
 

 
Change of Address and/or Phone Number 

 
After completing and signing this form, please return to:   
 

Indiana Attorney General Stephen Carter 
Telephone Privacy  
402 W. Washington Street 
Indianapolis, Indiana  46204 
 
 

Name:  ____________________________________________________________ 

 

Previous  New 
Addr:  _________________________ Addr:  __________________________ 

 
City:  __________________________  City:  ___________________________  

 
Zip:  __________________________ Zip:  ____________________________ 

 

Previous Phone Number(s)         New Phone Number(s) 
 
1)  (_______) _____________________   1)  (_______) _____________________ 
 
2)  (_______) _____________________   2)  (_______) _____________________ 
 
3)  (_______) _____________________   3)  (_______) _____________________ 
 
4)  (_______) _____________________   4)  (_______) _____________________ 
 
5)  (_______) ____________________     5)  (_______) _____________________ 
 
Please include your previous phone number(s) even if they have not changed. 
 
__________________________________________   _____/_____/_____ 
Signature               Date (MM/DD/YY) 

www.in.gov/attorneygeneral 


